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DATE:
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Background

Supervision of implemented activities is essential in ensuring that activities are implemented and that difficulties, which may hinder the overall success of the programme, are identified and addressed.  It also offers the opportunity to reinforce skills of health personnel (including the programme managers) on various aspects of implementation such as health workers skills on management of sick children, drug management, vaccine storage etc.  In addition, such visits enable the supervisor to collect relevant data useful for monitoring progress indicators. Further more, supervision can be used to disseminate new policy or technical guidelines and has also been found to be motivational to health workers, particularly those in hard to reach areas who often feel neglected or forgotten.

According to the strategy for the implementation of the Integrated Management of Childhood Illness approach, after the initial follow up visits (possibly first and second), monitoring and supervision of planned activities should be integrated into the existing structure of supervision, which is the regular (often quarterly) supervision. This will necessitate the development of a tool for routine or regular supervision.

Since IMCI fosters collaboration and promotes integration of related programmes, the concept of an integrated approach to monitor and supervise its ongoing activities is expedient and more deserving in scarce resource settings.  An integrated supervision will ensure optima use of resources since one visit can be used to collect a broad range of information for monitoring progress of implementation of multiple programs, provide supervision of ongoing activities and improve the skills of health personnel on different but related interventions.

Participants invited included program managers or representatives of national programs of Malaria, NPI, HIV/AIDS, Integrated Disease Surveillance & Response (IDSR), Health Management Information System (HMIS), Reproductive Health, Nutrition, other partners including National Primary Health Care Agency (NPHCDA), WHO, UNICEF and USAID/BASICS (see list in annex).

The meeting had Dr. O. Salawu, Chief Consultant (Epidemiology) as the main resource person.  Also in attendance were WHO National Programme Officers (NPO) for IMCI and related programs.

Days 1-3

The meeting started with a brief opening session with the national IMCI coordinator, Dr. N. Onuekwusi giving the welcome address.  In her remarks, she mentioned that the main role of each programme is to reduce childhood mortality.  She said the existing monitoring tool for each programme would be the working tool for the workshop.

Also, in her remarks, Dr. Bogunjoko representing the World Health Representative in Nigeria, mentioned that in the new agenda 2020 developed by WHO, some key strategic directions were developed.  One of this is reduction of excess childhood morbidity and mortality among the vulnerable age groups.  She also said that integration has been a priority for WHO. This meeting, she said should take into consideration that supervisory tools exist for some programmes.  At the end of the workshop, she recommends that we should be able to determine the end users of supervisory checklist to be developed.

The objective and expected outcome of the workshop was shared by Dr. Onuekwusi and are as follows:

Objectives are to: 

-

Share information on the concept of monitoring and supervision and the current status of monitoring and supervision of IMCI and related programmes.
-     Review all existing tools and develop a draft tool for integrated supervision.

-

Develop a plan for implementation of integrated supervision
.

Expected outcomes:

-

Information on concept of monitoring and supervision and the need for integrated      supervision provided.
-
Draft tool for integrated supervision developed
.

-
Integrated supervision plan developed for IMCI and related programmes.
Method of work: Participants worked both in 
Plenary followed by 
group work discussion
s.

Presentations By Programme Managers

At this stage, all programme managers present gave a brief description of current supervision and monitoring activities of their various programmes.

The Integrated Management of Childhood Illness (IMCI)
-Mrs. Taylor

This used to be the coordinating unit for Control of Diarrhoea Diseases/Acute Respiratory Infections (CDD/ARI) programmes.  The two programs fall within the existing primary health care framework; hence the supervision falls along the primary health care structures.  That is, the national programme manager oversees the state managers who oversee the LGA managers.  Sometimes the national programme manager also goes along with the state managers to monitor and supervise the LGAs.

At the state and LGA levels, the following are monitored:

1. Things pertaining to policy issues

2. Provision of feedback to the level that was visited

At the health facility level, the following are also monitored:

1. How supportive the environment is to the provision of the services being rendered

2. If he health workers are using the working tools

3. Information about the clinical staff are gathered

4. Logistics and Support are generally monitored.

To monitor all these, she said there are various checklists developed for different levels. These were subsequently presented.

The integrated Disease Surveillance and Response (IDSR)
- Dr. Bako

Guidelines and tools have been developed.  The disease surveillance and notification forms are still being used for monitoring.  There are both routine monitoring forms for routine supervision and immediate notification forms for emergency and epidemic prone diseases.

The National Primary Health Care Development Agency (NPHCDA)
- 

Mr. S. A. Lawal

They have operational guidelines for monitoring activities on the field.  The agency is structured into 6 geo-political zones headed by zonal coordinators.  The zonal coordinators supervise the zonal technical officers who in turn supervise the LGAs, health facilities, wards and districts.  The agency also has a system called the ward health system that empowers community ownership of health facilities.  The ZTOs sometimes randomly checks on selected household.

Health Planning and Research (HMIS)
- Mr. S. Adeosun

The core unit for data collection is HMIS.  They have 3-tier levels of supervisory 

forms: 000 & 001which are submitted monthly to the LGA office by different health facilities.  Form 002 is the reporting form from the LGA to the state every 3 months.  Form 003 is the reporting form from the state to the federal every 6 months.  State officers have been trained on how to fill these forms appropriately and they are supposed to replicate this training at the LGA level. 

He concluded by saying that emphasis should be laid on ownership for sustainability and it is also necessary to have measurable indicators.

HIV/AIDS
- Alhaji A. G. Musa

Until Recently, supervisory activities done have been rudimentary.  What were used were traditional methods, which were just physical presence.  Annual review of the programme was also used but there were limitations as there were tendencies for bias.

Six zonal offices were established to be responsible for monitoring and evaluation (M&E), two of which are yet to function.

Other stakeholders of the programme are NPHCDA, UNDP, NPC, NACA, WHO, UNAIDS etc. The programme with the assistance of these stakeholders is trying to develop a monitoring tool.  He also concluded by saying that emphasis should be placed on the feasibility and sustainability of the tool to be developed.

Roll Back Malaria (RBM)
- Dr. G. Ntadom

Monitoring and supervision has not been an easy activity for the programme.  Prior to RBM, the unit relied on epidemiology officers who collect reports from state programme managers.  With the advent of RBM, the baseline data collection was done in 2001.  Nevertheless, CFR forms 1, 2, & 3, which might be better tools, were supposed to be launched last year, but this is yet to be done.

Minimum Package

In plenary, all programmes identified a minimum package for monitoring and for inclusion in the monitoring checklist. (See annex).

Key Issues

After various presentations, some key issues came up and were addressed:

· There should be clear demarcation between periodic survey and routine monitoring and supervision.

· The developed tool should take care of activities at the community level.

· Supervision must be consistently done to keep the programme alive.

· After developing the integrated tool, all present should become its advocate.

CONCEPT OF MONITORING AND SUPERVISION 
NEED FOR INTEGRATION

- Dr. O. Salawu


Monitoring and supervision was defined as a continuous process designed to ensure that programme operations at every level are proceeding according to plan.  This can be differentiated from evaluation, which is less frequent and more structured assessment concentrating on comparing achievement with goals.
Areas of monitoring: Monitoring and supervision may be quantitative (how much work is being done) or qualitative (is the work being done correctly).
Need for supervision – There are various reasons why supervision is necessary, some of the needs that are met with quality supervision include:
-
Assess progress and quality of programme activities

-
Assess effectiveness of a service being provided

-
Identify hindrances to successful implementation

-
Provide possible solution to problems identified

-
Motivate staff

-

Collect information for monitoring indicators

-
Strengthen support for activities

What to monitor
Key activities and tasks that are important to a programme’s success and should be monitored are:

   -organisation and management

   -quantity of certain output 

   -quality of work (Health Worker’s performance)

   -training

   -supplies, storage etc.

   -timeliness with which a planned activity is accomplished 
When to monitor
This depends on the level at which monitoring is carried out; it can be quarterly, monthly or weekly 
How to Monitor: Monitoring can be done in various ways:
· Talk with health personnel

· Review records

· Observation of activities and structures

· Interviews (e.g. exit, focus group or intercept)

Supervision tool: This is to assist supervisors in checking all key activities i.e.
· In establishing a monitoring system for supervisors, a checklist can be a particularly useful tool

· It reminds the supervisor of critical items to look for during monitoring

· It lists general activity indicators a supervisor could use to monitor work performance
Supervisory Tool or Checklist
· May include items for one or more programmes 

· Should be brief to include only items that are very important to monitor.

· Easy to use, that is designed so you can record your assessment of each item quickly and efficiently

· Should have a section at the end where comments, problems, actions taken and recommendations can be written. 
Why supervision is often neglected
· Relationship between monitoring and programme output is sometimes not recognised.

· Systems for monitoring or supervision may not be well understood

· Critical indicators to be monitored are not apparent.

· Cultural tradition may limit the degree to which a supervisor is comfortable in correcting the work of others.

· Barriers (lack of logistics, per diem, geographic etc)

· Supervisors are reluctant to monitor because they are not technically qualified.

· Lack of motivation (financial incentives and feedback)

· Competing priority activities.
Key Challenges of Supervision
· Multiple visits to same target personnel

· Insufficient resources

· Time

· Overlap of tasks and responsibilities

· Multiple training sessions for supervision

· Proliferation of tools or checklists.

Way forward
 Programmes with related activities and common goals need to integrate monitoring activities in order to maximise scarce resources, reduce overlaps and build synergy for actualisation of their goals.
Key Issues

· Integration should also be extended to programme planning whereby funds and responsibilities are shared

· Integration is a good way to checkmate all vertical and independent activities of agencies and partners even at the LGA levels.

Team Building Exercise: “Broken Square”

The resource person, Dr. O. Salawu to emphasise the importance of team building and partnership for progress, conducted this team building exercise called broken squares.  Participants in this exercise were program managers from: IDSR, RBM, IMCI, NPHCDA and HIV/AIDS.

The objectives of this game exercise are: To improve participants understanding of how groups work and how to improve the way they work in groups and to teach participants how to begin building a team with other programme managers
Rules of the game 
· Team members may not speak

· Team members may not signal others to give them a piece of paper

· Team members may however give pieces of paper to other team members

· Team members have 20mins to solve the puzzle
 Discussion – The resource person led a group discussion to bring more light on team building.  The discussion centred on: 
· Who was willing to give away the pieces of the puzzle?

· Did anyone finish and then separate from the rest of the group?

· Did anyone struggle with the pieces but refuse to give any of them away?

· Was anyone in the group frustrated?

· Did the group begin to cooperate at a critical point?

· Did anyone try to break the rules by talking or pointing? 

Lessons learnt
- Every participants had the opportunity to critically assess the game and bring out all lessons learnt, these were:
· Always identify the problem as a group problem

· The problem is not solved until all the player finish their puzzle

· It is important to help others on the problem

· If another person’s problem is ignored, then the group fails, then you fail

· If you do not share your pieces with others, the group fails

· If one person finishes and stops working on the problem, then the team is unable to achieve it goals

· Each member of the team must understand the problems of other members if he/she wants to solve his/her own problem

· Team cooperation depends on each member of the group understanding the objective, organisation and the rules of the team 
Group Work

Participants thereafter broke into two groups, with each group working on the same topics and guidelines (see guidelines for group work in annex III).

Group Work 1: To review existing supervision tools used by IMCI and Related programmes.

Group Work 2: Development of Integrated Tool for IMCI and Related Programmes

Group Work 3: Development of Integrated Supervision Plan for IMCI and Related Programmes

Each group work was presented in plenary, discussed and consensus reached on the produced draft tool as shown.

Draft




QUARTERLY IMCI CHECKLIST FOR STATE PROGRAMME MANAGERS

State
 _____________________________ 
Date ________________

Name of Supervisor ______________________________________________

Date of last supervisory visit _______________________________________

A.
Management

1.
Any additional health facilities in the area:










Number

a) Hospital





___________

b) Comprehensive health center



___________

c) Health Clinic





___________

d) Others (including private facilities)


___________

2.
ARI/ORT units/corners:


a) 
New ORT units/corners 



___________


b) 
total units/corners now functioning


___________

C) total number of health facilities with functioning 

ORT unit/corner and at least one staff trained in

CDD case management



___________

d)       total number of health facilities with 

functioning ORT unit/corner and at least one staff 

trained in CDD case management.


___________

3.
Funds allocated for CDD or ARI by:

Amount


a)
 Local Government




___________


b)
 other sources (specify _________)


___________

B.
Supervision

1.
Supervisory visits made:

	Date
	Health Facility
	Supervisor
	Problems Identified

	
	
	
	


Recommendations and follow-up actions to be taken:

2.
If no supervisory visits made, state reasons:

C.         Training
1.
List all IMCI training courses conducted in the reporting period:

	Date
	Type of Course
	Duration
	Venue
	Conducted by: (LGA, State, NPHCDA etc.)
	Category of Worker trained
	Number trained

	





	
	
	
	
	
	


C. Logistics and Supplies

	Total in stock
	Amount utilized in last 3 months
	Source (EDP, B.I. SMOH, Others

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Storage of ORS:

Ledger available in the store:


_________

_________







     Yes


       No

ORS distribution to health facilities:

____________ distributed by LGA staff

____________ collected by health facility staff

____________ others (specify)
_________________________________________

E.
Information, Education and Communication


1.
IEC activities started:


_________

_________







     Yes


       No


2.
IEC methods:




Number produced



Materials:



Pamphlets




____________________



Posters





____________________



Others (Specify) ____________

____________________

Total number and categories of staff trained in how to communicate with mothers _____________________________________________________

Draft

ggbvh/002

HEALTH FACILITY SUPERVISION CHECKLIST

1.
BASIC INFORMATION

Name of health Facility ______________________________________________

Type: (Tertiary, Secondary or Primary) _________________________________

LGA/State


     _______________________________________

Ownership (private/Public)
     _______________________________________

Availability of ward map

[    ]Yes 
[    ]No

Source of funding    _____Govt.
______Community
______Private
______Others

User-fee charges for children?
[    ]Yes 
[    ]No

2.
ORGANISATION AND MANAGEMENT

Reception area


Available___ 

Not available____

Triage system


Available____

Not available_____

Potable water


Available____

Not available_____

Environmental sanitation 
Satisfactory___
Unsatisfactory____

3.
CLINICAL STAFF





Number of Staff
 
Number that see






In Facility


children < 5 years


Paediatricians


________________

________________


Other Doctors


________________

________________


Nurses



________________

________________


CHOs



________________

________________


CHEWs


________________

________________


Others



________________

________________


Total



________________

________________


How many staff members who see sick children have received training in the following:

IMCI





_______________

HIV/AIDS counseling



_______________

Breastfeeding counseling


_______________

HIV/AIDS and Infant Feeding counseling
_______________


How many IMCI trained staff have


been followed-up.



________________

4.
FACILITIES


How long is your clinic open to sick children?
8 hours____
12 hours____
24 hours_____.


How many days in a week is service available?

___________ days


Total number of in-patient beds



___________


Total number of paediatrics beds



___________


Number of neonatal beds




___________

  
Special ward for malnutrition



[    ]Yes 
[    ]No


if yes, number of beds




[    ]


Are standard case definitions available?


and in use?





Available__ Not available__


IMCI chart booklet




Available__ Not available__


Mothers card 





Available__ Not available__


Growth monitoring chart 



Available__ Not available__


Case management guidelines for 

Epidemic prone diseases



[    ]Yes 
[    ]No


Functioning ORT units/corners 


Available__ Not available__


Is there a trained staff in the ORT unit?

[    ]Yes 
[    ]No


If yes, how many?




[    ]


Hours of operation




[    ] Hrs


Is routine immunization available?


[    ]Yes 
[    ]No


If yes, how often?




___________ days/week


Correct vaccine conditions maintained
Satisfactory____ Unsatisfactory____


Does the health facility run growth monitoring? 
[    ]Yes 
[    ]No

services? How often?




[    ]


Is there a food demonstration unit

at the health facility or nearby?


_____Yes
_____No


Is Caesarian section performed at


the facility or nearby?




_____Yes
_____No


Is there a breastfeeding counselor




 available here or nearby? 



Available__ Not available__


Is there facility for VCT for HIV


_____Yes
_____No


If no, is any available nearby?


_____Yes
_____No

Are there HIV/AIDS and infant

Feeding counselors?




_____Yes
_____No

5.
REFERRAL

Is facility a referral center?



[    ]Yes 
[    ]No


If yes, what type?




__________________


Does facility refer cases?



[    ]Yes 
[    ]No

     What problems (if any) are there with referring children?  

a.
No ambulance




[     ]

b.
Too far





[     ]

c.
Referral facility inadequate


[     ]

d.
Caretakers do not want child admitted
[     ]

e.
Cost implication



[     ]

f.
Others (specify)
_________________________________________





__________________________________________





_________________________________________

6.
ASSESSSMENT OF HEALTH WORKERS SKILLS 

(Observe health worker manage a sick child )

6.1
ASSESSMENT

Did the health worker correctly assess for:

Presence of danger signs


Satisfactory__ Unsatisfactory__

Presence of all main symptoms (cough,

Diarrhoea, fever, ear problem)

Satisfactory__ Unsatisfactory__

Correctly checked weight for age

[    ]Yes
[    ]No

Correctly checked immunization status
[    ]Yes
[    ]No

Immunization given according to

Schedule





[    ]Yes
[    ]No

Health worker assessed feeding and

Counsel accordingly



Satisfactory__ Unsatisfactory__

Health worker assessed for presence of 

Other problems for the child



[    ]Yes
[    ]No

H/W assessed mother’s own health
 
Satisfactory__
Unsatisfactory___

6.2
TREATMENT
Are severe cases correctly referred?

Correctly___ Incorrectly__


Did patient receive the correct pre-referral?

Treatment?





[    ]Yes
[    ]No

6.3
Advice on Home Care
Did health worker give instruction on extra

fluid, continue feeding and 2 signs for



when to return?




[    ]Yes
[    ]No

 If unable to observe health worker manage a sick child, ask how he/she will manage a child with any of the IMCI targeted conditions or review the case record of previously managed cases

7.
SUPERVISION



How often are you visited by

LGA supervisor?
[   ]Monthly
[    ]Quarterly
[    ]Annually [   ]Not at all


When was the last supervisory visit


[     ] months


Feedback given?




[    ]Yes
[    ]No


Is there a schedule of supervisory visit 

from health facility to the community?

Available___ Unavailable___

8.
DRUGS AND SUPPLIES
8.1
Are vaccines available?
Yes

No

Remarks

Regularly

_____

______
___________

Adequately

_____

______
___________


8.2
Drugs: specify source

___________________________________



Availability




During the last 3 months







In stock
In stock
Out of stock







Now

all the time
once  >once

            ORS



_____

_______
____
____


Paracetamol


_____

_______
____
____


Chloroquine


_____

_______
____
____


Sulfadoxine-

Pyrimethamine (fansidar)
_____

_______
____
____

Co-trimoxazole

_____

_______
____
____

Amoxycillin


_____

_______
____
____

Nalidixic acid


_____

_______
____
____

Iron syrup


_____

_______
____
____

Folic acid


_____

_______
____
____

Vitamin A


_____

_______
____
____

Mebendazole


_____

_______
____
____

Multivitamins


_____

_______
____
____

Gentian violet


_____

_______
____
____

Chloramphenicol

_____

_______
____
____

Eye ointment


_____

_______
____
____

Nevirapine syrup

_____

_______
____
____

8.4  Other drugs for IM/IV administration

Quinine


_____

_______
____
____

Chloramphenicol

_____

_______
____
____

Benzyl penicillin

_____

_______
____
____

Paraldehyde


_____

_______
____
____

Diazepam


_____

_______
____
____

IV infusions (Ringers

Lactate, Darrows)

_____

_______
____
____

8.5
Other Supplies

Mosquito Nets


_____

_______
____
____


Insecticides


_____

_______
____
____


ITN Re-treatment kits

_____

_______
____
____

Appropriate forms

 _____

_______
____
____

Registers


_____

_______
____
____

Case records


_____

_______
____
____

9.
Equipment
Are the following available:

  Yes

  No

Functioning weighing scales

______
_______


Functioning thermometers

______
_______


IV equipment



______
_______


Nasogastric tube


______
_______


Oxygen



______
_______


ORT unit supplies


______
_______


(Spoons, cups, mixing bowls etc)
______
_______


Sterile needles and syringes

______
_______


Cotton swabs & spirits

______
_______


Disinfectants



______
_______


10.
Sanitation


Potable water


Available____

Not available____

Toilet facilities

Available____

Not available____

Proper disposal of syringes’ needles

and refuse



_____Yes
_____No

11.
Communication

Are there IEC materials on:

-
Key practices


_____Yes
____No

· HIV/AIDS prevention

_____Yes
____No

Does the facility give ANC, 



health talk on HIV/AIDS?

_____Yes
____No

Recommendations:




__________________________________________________




__________________________________________________




__________________________________________________




__________________________________________________

Follow-up Actions:
__________________________________________________




__________________________________________________

Supervisor:

Designation:










Date:
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CHECKLIST FOR COMMUNITY SUPERVISION

(To be administered to any member of the village Health Committee VHC)

A

1.
Name of Community



______________________

2.
Name of ward 


 

______________________

3.
WDC/VDC



Available_____  
Not available_____

4.
Ward/Village account


Available_____  
Not available_____

5.
Home records



Available_____  
Not available_____

6.
Community Oriented Resource Persons (CORPs) available:









       Number



TBAs





_______________



VHWs





_______________



PMVs





_______________



Others





_______________

7.
TBA/VHW kits 


Available_____  
Not available_____

8.
CORPs trained in the treatment 

of common childhood illnesses 

(fever, cough, diarrhoea etc)

Available_____  
Not available_____

9
Number trained in the


identified key practices



_______________



10
Mothers trained in home 

Management of fever and other

common childhood illnesses

Available_____  
Not available_____

11 Nutrition activities:

Breastfeeding support group

Available_____  
Not available_____

Growth monitoring


Available_____  
Not available_____

12
Care and support groups for

people living with HIV/AIDS

(eg Networking among positive mothers,

Pastoral support and others)

Available_____  
Not available_____

13
Care and support facilities for

AIDS orphans 

· psychosocial support

Available_____  
Not available_____

· orphanage 



Available_____  
Not available_____

14
Nutrition support for AIDS orphans
Available_____  
Not available_____

15
ITN distribution points

Available_____  
Not available_____

16
ITN re-treatment points

Available_____  
Not available_____

17
What IEC materials and method

are available:


Pamphlets




______


Handbills




______


Drama





______



Town Announcer



______


Others





______

18
Records VHWs, TBAs

None___ Complete___  Incomplete___

19
Date of last supervision


___________________

20.
Feedback by Supervisor

Given______
Not given_______

B

21. Randomly select 5 households and ask the following questions:

	
	House 1
	House 2
	House 3
	House 4
	House 5

	
	
	
	
	No
	Yes
	No
	
	
	
	

	Home visits from the H/W or CORP
	
	
	
	
	
	
	
	
	
	

	Mothers taught to manage fever and other common childhood illnesses
	
	
	
	
	
	
	
	
	
	

	Women in childbearing age

Who received TT
	
	
	
	
	
	
	
	
	
	

	U2 who completed their immunization

Check for evidence
	
	
	
	
	
	
	
	
	
	

	U5 children who sleep under ITN
	
	
	
	
	
	
	
	
	
	

	U5 taking part in growth monitoring
	
	
	
	
	
	
	
	
	
	

	Mothers that can interpret Growth monitoring chart
	
	
	
	
	
	
	
	
	
	


Problems identified _______________________________________________________

Follow-up actions _________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name of Supervisor _____________________________

Designation
        _____________________________

Date

       _____________________________

Work Plan

All participants thereafter, in plenary developed a draft joint work plan for integrated supervision (See annex).

RECOMMENDATIONS: 

At the end of the 3-day workshop, participants came up with the following recommendations:

1. The report of the workshop on the development of supervisory tool and plan for integrated supervision of IMCI and other related programmes should be sent to all partners and stakeholders. 

2. Report of the meeting should also be sent to WHO/AFRO to share information and solicit further support for the initiative.

3. As soon as the World Bank Assisted Health System Development Project II

(HSDP II) funds become accessible, states that have IMCI included in their project implementation plan should be encouraged to adopt and use the tool for supervision.

4. There should be strong advocacy at the Federal and State levels through the National Council on Health for implementation of this initiative.

5. IMCI, RBM and NPHCDA are recommended to coordinate this initiative.

6. The implementation of integrated supervision should be the responsibility of government at all levels with the budget line being IMCI.
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	S/N
	NAME
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	ADDRESS
	TEL/FAX
	E-MAIL

	1
	Dr. O. Salawu
	CC Epid
	FMOH, Epid Division
	080-33115573
	tofsal@yahoo.com

	2
	Mr. S. A. Lawal
	AD (HSD)
	NPHCDA
	080-37277701
	sebionigo@yahoo.com

	3
	Dr Godwin Ntadom
	SMO
	FMOH, RBM
	080-33272644
	ntadomg@yahoo.com

	4
	Dr. N. Onuekwusi
	IMCI  Nat. Coord/DD
	IMCI/CDD/ARI, FMOH
	2631537-Off.
	onuekwusi@hyperia.com

	 
	 
	 
	Onikan, Lagos
	080-33162535
	 

	5
	Dr. F. Bogunjoko
	MPN/PHC
	World Health Organisation,
	7737092-3
	bogunjokof@who-nigeria.org

	 
	 
	 
	Lagos
	2903276-7
	 

	6
	Dr. P. S. Mongi
	MO/IMCI
	World Health Organisation,
	080-35250214
	pyande@yahoo.co.uk

	 
	 
	 
	Lagos
	2903276-7
	 

	7
	Dr. A. U. N. Erinne
	NPO/IMCI
	World Health Organisation,
	2903276-7
	eaun2001@yahoo.co.uk

	 
	 
	 
	Lagos
	 
	 

	8
	Dr. D. O. N. Bako
	MO (Epidemiology)
	Epidemiology Division, FMOH
	080-37880967
	debbiebako@yahoo.com

	 
	 
	 
	Onikan, Lagos
	 
	 

	9
	F. Adeosun
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Annex II
Minimum Package required for Supervision

State Level Monitoring 

· Administrative: number of LGAs

· Number of implementing LGAs

· Personnel

· Funding

· Advocacy

· Storage of vaccines, drugs and equipment

· Office space and equipment (computers, etc)

· Logistics (motorcycles, vehicles, etc)

· Supplies (forms, vaccine, pre-position drugs, ARV drugs, ORS, etc)

· Communication facilities

· EPR (emergency preparedness and response) committee and plan of action

· Work plans 

· Supervision

· Schedule

· Frequency 

· Number actually done

· Personnel

· Reports of supervisory visits

· Feedback given

· Evidence of analysis of data (chart, graph etc)

A. Information, education and communication

· Communication materials

· Information dissemination

· Schedule for IEC

B. Training

· Training on supervision, case management, micro-planning, etc (e.g. Type of training, number of trainees, number of training carried out by categories, duration of training)

C. Problems encountered

D. Solution proffered to problems encountered

E. General comments

LGA LEVEL

A. Administrative:

· Name of LGA

· Availability of LGA map

· Number of health facilities (specify type by category e.g. Primary, secondary, tertiary, public/private, NGO etc)

· IMCI implementing facilities

· Number of wards in the LGA

· Personnel

· Funding

· Partnership

· Advocacy

· Storage of vaccines, drugs and equipment

· Office space and equipment (computers, etc)

· Logistics (motocycles, vehicles, etc.)

· Supplies (forms, vaccine, pre-position drugs, ors, etc)

· Communication facilities

· EPR (emergency preparedness and response) committee and plan of action

· Summary of epidemics

· Control measures

· Ward development committees/village development committees

· Work plans 

· Supervision

· Schedule

· Frequency 

· Number actually done

· Personnel

· Reports of supervisory visits

· Feedback given

· Evidence of analysis of data (chart, graph etc)

B. Information, education and communication

· Communication materials

· Information dissemination

· Schedule for IEC

Health Facility

C. Administrative:

· Name and type of health facility

· Availability of ward map

· Community supervision schedule

· Personnel

· Cadre of personnel

· Number of personnel

· Skill received (IMCI training, HIV/AIDS counseling, RBM, nutrition, detection and management of epidemics, data analysis, cold chain training, micro-planning, use of standing order etc)

· Funding

· DRF (Bamako initiatives)

· Cost of service to beneficiaries (e.g. User-fee charges)

· Partnership

· Advocacy

· Storage of vaccines, drugs and equipment

· Office space and equipment (computers, calculators etc)

· Logistics (bicycles, motocycles, ambulances etc.)

· Supplies (forms, vaccine, pre-position drugs, ORS, ITN all other relevant drugs, mother's card, IMCI chart booklet, etc)

· Registers/case records

· Case definition and case management guidelines

· Referrals/linkages

· Communication facilities

· EPR (emergency preparedness and response) committee and plan of action

· Summary of epidemics

· Control measures

· Ward development committees/village development committees

· Work plans 

· Supervision

· Schedule

· Frequency 

· Number actually done

· Personnel

· Date of last supervision

· Feedback given

· Organization of the health facility including environmental issues, water and sanitation

· Evidence of analysis of data (chart, graph etc)

Activities of the Health Workers

A. Assessment

· Correctly assesses danger sign

· Assesses for presence of the following

· Diarrhoea

· Fever

· Correctly checks weight-for-age, temperature

· Correctly checks immunization status

B. Treatment

C. Counseling the mother

D. Give immunization 

E. Record keeping

F.
Care-takers' knowledge

G.
Problems identified

H.
Action taken to address the problem

I. Recommendations

1.

2.

3.

COMMUNITY

Name of ward

Is there a Ward/Village DRF account?




Is there a WDC/VDC?








Are there home records?







Are there community resource persons? (e.g. TBAs, VHWs, PMVs, etc.)?











Number of TBAs/VHWs reporting to WDC………….

Have these resource persons been trained?



Which of the key family practices are being promoted in the community?

· Breastfeeding

What key family practices are being promoted? 

Have mothers been trained in home management of fevers?

Are there care and support groups for people living with HIV/AIDS?

Are there care and support facilities for AIDS orphans?

TBA/VHW's kits

Are records kept

Drugs 

ITN distribution points

ITN treatment points

IEC materials and methods

· Pamphlets, handbills

· Drama

· Town announcer

Last supervision by JCHEWs

Feedback given

Annex III
(guidelines for group work)

Annex IV

2003 Plan for integrated supervision for IMCI and related programmes

	Serial No.
	Activity 
	Time Frame (quarterly)

 
	Cost

   (N )
	Source of Funding
	Who Responsible  
	Remarks 

	1
	Finalisation of draft tool
	  x
	
	
	
	10000
	FMOH/WHO
	IMCI, RBM, WHO
	

	2
	Field testing supervision tool
	  x
	
	
	
	250000
	FMOH/WHO
	IMCI, Other Programs, WHO
	Niger state

	3
	Consensus meeting
	
	 x
	
	
	130000
	FMOH,WHO,

Other Partners
	IMCI,WHO
	Abuja

Directors & program managers

	4
	Production of tool
	
	  x


	
	
	 50000


	FMOH
	IMCI, RBM
	

	5
	Orientation for integrated supervision
	
	
	x
	
	555000
	FMOH, Partners
	IMCI, RBM
	Desk Officers for M&E, National consultants.

Duration-2 days

	6
	Conduct integrated supervision
	
	
	x
	x
	800000


	FMOH, Partners
	IMCI, RBM, NPHCDA, Other programmes
	3 teams of 2 each for 4 days


ORS 		1 litre


		0.6 litre


IV fluids


	Rniger’s lactate


	Normal saline


	Others


IV giving sets


	IV needles


	IV tubing


SSS


	Salt


	Sugar


	3 ml spoon


Antibiotics


	Cotrimoxazole


Procaine penicillin


Crystalline penicillin


Tetracycling


gentamycin











